2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000051214

1. Entity Name

KEYSTONE INN, INC

Principzal Place of Business

4015 NE CR 14689
HAWTHORNE FL 32640

Mailing Address
PO BOX 1777

KEYSTONE HEIGHTS FL 32656

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90267 020 ***150.00

wr

I

PO R

IR

i

4015 NE CR 1469
HAWTHORNE FL 32640

Suite. Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Appiied For
59-3402428 {Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent I © 7.-Name and Addiess of New Registered Agent - & -~ =
e - - P - e — oName_ el - e e ——s
PONS, BEV

Streat Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

the abligations of registered ager%/
SIGNATURE M

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o pnnted nar{-wa ol registered agent and pile if apphcable.

{NOTE: Regisiorad Agenl signaturs required when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

me|
10, - OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITE o [ Delste e [J Change [ Addition
NAME PONS, BEV M NAME
MSTREET ADDRESS | 4015 NE CR 1469 STREET ADDRESS
< CITY-ST-2IP HAWTHORNE FL 32640 CITY-ST-ZIP
-TITLE (o] O pelete TITLE [J change [ Addition
“wme . |PONS, JOHN A KAME
STREET ADCRESS | 4015 NE CR 1469 STREET ADCRESS
wrv-st-o - |HAWTHORNE FL 32640 CITY-ST-2PP
TME O pelete THLE [ change [ Addition
FNAMET T T e e B e T e - e NAME T i S £ el T s L et e
STREET ADDRESS i STREET ADDRESS
CITY-ST1-21P CITY-§T-209
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP - CITY-§T-7IP
TILE O Delete TITLE 3 Change  [[3 Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 petete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or frustee empowered to execule this report as required b

changed, or on an attachment with an address, with all other like empowered.
- .
SIGNATURE: /efyrs) ﬁé«u

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR HRECTOR

Daytime Phone #




